Introduction
Upper limbs (UL) are affected in more than 50% of cases among people with spinal cord injury (SCI) [1] . In contrast with lower limbs, upper limbs have extensive functionality due to the mobility of numerous joints that can execute fine movements, thanks to a complex neuromuscular control. Upper limb and trunk motion impairment caused by SCI have a high impact on the independence and quality of life of the affected person.
In paraplegia, arm functioning is spared, but, depending on the level of injury, the trunk and legs may be affected to a different degree. At the level of thoracic injuries T1-8, there is most often control of the hands, but usually poor trunk control as a result of the lack of abdominal muscle control [2], necessary for body postural balance and required for generating a stable base for upper limb movements, which in turn are necessary to execute activities of daily living (ADLs). These activities are basic to higher levels of functioning, and improvement of these abilities is likely to have considerable impact on the patients' level of handicap and health-related quality of life [3] . Because daily life is filled with tasks that require rapid and discrete aiming movements [4] , interventions to increase reaching movements' speed are important for people with SCI. The main muscles for flexing the trunk, necessary to perform functional ADLs and reaching movements are rectus abdominis, and superior and inferior oblique. These muscles are innervated by the thoracoabdominal nerves at the level of T7-T12, so the injuries above these levels affect trunk's flexion and, therefore, reaching movements [5] .
